UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 2935.0076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORM D : hours per response . . . .16.00

OTICE OF SALE OF SECURITIES :

\%,& PURSUANT TO REGULATION D, |
g N\ ' Section 4(6), AND/OR .f
UNIFORM LIMITED OFFERING EXEMPTION

1453 / " 0808saz

Nime‘.)i' Oﬁ‘eriné ([i check il-'lhis is én amt;.n_dh-cm and name has changed, :.md indicate change.)

Series A-1 Preferred Stock Offering

Filing]Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type (f;['l-“iling: ' New Filing O Amendment

: A. BASIC IDENTIFICATION DATA

i
1. Enter the information requested about the issuer
Name, oflssuer (8 check if this is an amendment and name has changed, and indicate change.)
Tecia Holdings, Inc. 7 g
Addrc is of Execulive Offices (Number and Street, City, Siate, Zip Code) I Telephone Number (Including Area Code)

5215 Old Orchard Road, Suite 880, Skokie, IL 60077 (847) 581-3888
|
! .
Addreis of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business /'
Rooiing Construction D
Type f Business Organization " C
:i B corporation [ limited partnership, already formed [0 other (please specify): ESSED
I O business trust O limited partnership, to be formed J4A.r 0
] Month Year v 3200
Actun] or Estimated Date of Incorporation or Organization: 12 2000 Actual 3 Estimated ;
Jurisd ction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: W%ON
CN for Canada; 'FN for other foreign jurisdiction) DE L/

|
GFNI RAL INSTRUCTIONS
FEI.IEI al

Who I_Just File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.B.C. 77d(6).

When|to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must e photocopies of the manually signed copy or bear typed or printed signatures.

Inforriation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Apendix need not be filed with the SEC.

Filing Fee: There is no federa filing fee.

State:

This iiotice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of secutities in those states that have adopted
ULO]' and that have adopted this form, Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to'be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
acconipany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this n>tice and must be completed.

' ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

i) |
SEC 1972 (5-05)
Personi: who respond to the collection of information contained in this form are not required to respond unless the form displays a curre alid O
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

" Each beneficial owndr having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

" Each general and managing partner of partnership issuers.

Check Boxes that Apply: O Promoter OBeneficial Owner K Executive Officer B Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

L:.{ane Christopher

BL smess or Residence Address (Number and Street, City, State, Zip Code)

15 Old Orchard Road, Suite 880, Skokie, IL 60077

Ctpck Boxes that Apply: OPromoter [ Beneficial Owner  BExecutive Officer EHDirector

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Siantacrose, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

J{::lS Old Orchard Road, Suite 880, Skokie, IL 60077

Cl';:eck Baoxes that Apply: [ Promoter [ Beneficial Owner Executive Officer Director

[JGeneral and/or Managing Parmer

Fu'l;l Name (Last name first, if individual)

Bick, Christopher

Busmess or Residence Address {(Number and Street, City, State, Zip Code)

1 15 Arapahoe Street, Suite 1500, Denver, CO 80202

C};;ck Boxes that Apply: [ Promoter [ Beneficial Owner Executive Officer Director

O General and/or Managing Partner

Fu'l Name {Last name first, if individual)

_E:_ikes, John

Business or Residence Address (Number and Street, City, State, Zip Code)

15{]5 Arapahoe Street, Suite 1500, Denver, CO 80202

Check Boxes 1hat Apply: O Promoter [ Beneficial Owner Exccutive Officer T Director

O General and/or Managing Partner

Fu‘t Name (Last name first, if individual)

W mfrey, Carol

Busmess or Resndcnce Address (Number and Street, City, State, Zip Code)
54!15 Olq Orchard Road, Suite 880, Skokie, IL 60077

CHzck Boxes that Apply: O Promoter O Beneficial Owner Executive Officer  [J Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

O:zburn, John

Business or Residence Address (Number and Street, City, State, Zip Code)

750 Broadview Avenue, Highland Park, IL 6003

Chizck Boxes that Apply: O Promoter OO Beneficial Owner B9 Executive Officer [0 Director

O General and/or Managing Parmer

Fuil Name (Lasl name first, if individual)

Tédeschi, James

Bustness or Residence Address (Number and Street, City, State, Zip Code)

2%14 Ruth, Park Ridge, IL 60068

Ch:ck Boxes that Apply: OPromoter O Beneficial Owner B Executive Officer ODirector

0O General and/or Managing Partner

Full Name (Last name first, if individual)

A dumo Michael

Buiiness or Residence Address (Numbcr and Street, City, State, Zip Code)

5215 Old Orchard Road, Suite 880, Skokie, IL 60077

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T e B, INFORMATION ABOUT OFFERING
— o Yes No
1.., Has 1hé issuer sold, or does the issuer intend to sell, to non-accredited investors in this offenng? ... [}
' Answer also in Appendix, Column 2, if filing under ULOE.
2. :‘ What is the minimum investment that will be accepted from any iIndIVIdUI? e et e $_NA
| ‘:. Yes No
34 Does the offering permit joint ownership 0f & SINZIE UMY oot et a
4\ Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a stale or states, list the name of the
broker or dealer. If more than five {5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
FUll Name (Last name first, if individual) NOT APPLICABLE
Biisiness or Residence Address (Number and Street, City, State, Zi-p Code)
l .
Niime of Asﬁocinted Broker or Dealer
|
_S“Zucs in Which Person Listed Has Soiiciled or [niends to Solicit Purchasers"r »
(Check “All States™ or check INdIVIAUAL STALES) . ......ciiiiiiiiiiii i e e e bt bR s b b e sE et [ All States
{:‘:;Ll 1AK] [AZ} [AR] ical  ICOI [CT} [D_EI IDCI [FLI IGA] {HY 110
llg;-] v N {ia] [KS} IKY] ILA] IME| IMDY] IMA] M1 [MN] [MS] [MO]
IMT] . INE] INV] INH| INJ) [INM] INY) INC] {NDJ [OHJ [OK] [OR] [PA]
[P‘-!ll (5C) ISDI TN} ITX] IUT] VT [VA] {VA| [WV) 1wl IWY] [PR]
Full Name (Last name frst, if individual
i
E-S;;siness (_)l;.- Rcs.idcnce- Address (Number and Street, City, State, Zip Code)
_N;me of Afs'sociatt-',d Broker or Deater
_Si;nes-in Which Pers;)n Listed Has Soliciteﬁ or [mends 1o Solicit Purchasers
((;heck “Ali States” or check individual S1tE8). .o oo ettt e 0O All States
1411 “ |AK] [AZ] |IAR] ICAl |ICO} ICT| [DE] |IDC] IFL]) - IGA] JHY 110
Iﬁ-l : 1IN] 1A} IKS] IKY] ILA) IME} MD] IMA] M1 IMNj IMS] MO}
IMT] INE| [NV] [NH] INJ] [NM] INY] NC) IND| [OH| [OK] [OR] [PA]
IF;II f‘, ISC] [SD] ITN] ITX] UT] VT [VA] [VA] IWV) Wl IWY| [PR]
F;;ll Name :&Last narﬁc first, 'ifindividﬁ'zll) 7 7
_ - |
Blbsiness or Residence Address (Number and Street, City, State, Zip Code)
i §
_lié\me of Aésucia(ed Broker or Dealer
|
iS“i'atf:s in \h?hich Persclm Listed Has Solicited or [meﬁds to Solicit Purchasers
{Check "Al‘l States™ or check INAIVIAUAN SAIES) ...t s s et 1 s Tt b Tb v Sns ey sm s s sy ge g s sans s b s ranee s 0O All States
(AL AK| (AZ] [AR] ICAl €Ol ICT IDEJ 1nC| [FL] [GAY [HI| [1D]
[!i—l [IN] HA| (KS} IKY] [LA) IME] | [MD] IMA] M1 IMN] IMS] IMO|
T [NE] [NV INH| INJ] [NM] INY] INC] IND] [OH] |OK) |OR] |PA]
[y ) iSC) 1SD| {TN] ITX]) juT) VTl * ‘ [VA] [VA] - |WV] [WI] [WY]| IPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

: i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

" Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
' offerinig, check this box [ and indicate in the columns below the amounts of the securities

offere';l for cxchange and already exchanged.

Type of Security Aggrepate
K Offering Price
7 Y TSR
T O S S__ 110,010,000
; O Common Stock: '
' MOPreferred Stock Series A Preferred Stock
Convertible Securities (including Warrants):. .....ocoveveevrrrresessesearens
‘ )
"]A’artncr‘ship HUETESES crvvvvvveeeeeee oo eeeeeeemsmssese s ssssssssssss s sbsssssssssssse s rssnnsnnns )
Other (Specify ) s
TOMb e e $ 110,010,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter iihc number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under Rute
504, indicate the number of persons who have purchased securitics and the aggregate dollar
amount of their purchases on the total lines. 'Enter “0” if answer is “none” or “zero.”
Number
Investors
‘Accredited [NVESIOTS . .vvvvrvrvernnins 85
j'Non-accrediled IIIVESEOTS ...cect e aree o seeresesesemesesesesessarasseeneneesenense e caetn e
““ Totat (for filings under Rule 504 only) ..o s
x Answer also in Appendix, Column-4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in cofferings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Tt Type of
: Security
-Type of Offering
TRUIE 505 e vrrsmse s e N/A
Regulation A s
. N/A
S Y ’ N/A

a. F_ﬂrnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization expenscs of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the esimate.

:‘Transfcr Agent’s Fees ...

;Prinling and Engraving Cosls.....

"‘Legal Fees .o,

*Accounting Fees

?Enginéering Fees s

"Salcs Commissions (specify finders’ fees separately)

Finders' Fees

‘Other Expenses (Identify)

1 1
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3]

Amount Already
Sold

$ 110,010,000

-

$
5
M
$ 110,010,000

Aggregate
Dollar Amount
of Purchases
$ 110,010,000

Dollar Amount
Sold

N/A

N/A

L7 T s B % B )

N/A

160,000

S
$
$
$
b3
$
$
$
$

100,000



~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses

furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds te the issuer” ..o s109,910,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. 1f the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.
Payment to
: Officers,
N Directors, & Payment To
: . Affiliates Others
SEBATIES BIIA FEES ..vvcvvveerveerseeessssssssesss e 8444444444441 AR AR (mp3 a
Pilrchase of real esate .. et SRR AR AR ARt ettt bE LR P bbb bbb b es as Os
Piirchase, rental or !ensmg and mstallauon of rmchmery and equIPMENT . ..cccecceinecccniinneiise s as Os
C-mstmcllon or leasing of plant buildings and facilities ettt ettt ettt s neeen as Os
Aliquisition of other businesses (including the value of securities |nvolvcd in this offering tha
miy be used in exchange for the assets or securities of another issuer pursuant to a METZEr).......covvucenns as as
Rl'paymcm Of INAEBEANESS .....cvvviiiri e 0Os as
orkmg CAPHAL . cevvvev st eres st en s sbsest st ba s st s et b ettt eee s s aes s st eetaneteenteee et ettt Os Os
O her (specify): Proceeds used to acquire outstanding capital os 109,910,000
. stock of Tecta America Corp. -
e Os Os
COMMA TOUAS vvvvvvvvrreescssssssseeeeseesssssssssssssssssssssssssssssssssssssssssssssssss st essereeseeseessssseseseeesssssseooee Os $1109,910,000

Total Payments Listed (column totals added).....coevvevvvereveneninecinens

K $109,910,000

D. FEDERAL SIGNATURE

Thie issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information fumnished by the
istuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Eiuer (Print or Type)

_Tecta Holdings. Inc.

Signature

CAen e

Date

12/11/06

Nime of Signer (Print or Type)

Christopher Lane

Title of Signer (Print or Type)

Chairperson

ATTENTION

Intentional misstataments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

WDE - 068655/000018 - 306139 vi

Page 6 0of 8



